FILED N

Jul 06, 2006 8:00 am
2006 FOR PROFIT GO aRATION Secretary of State

DOCUMENT # 507064 (07-06-2006 90001 007 ***550.00

1. Entity Name
THARP PLUMBING SYSTEMS, INC.

Principal Place of Business Mailing Address

625 WILMER AVE. 625 WILMER AVE. 50021544

ORLANDO, FL 32808 ORLANDQ, FL 32808

Suite, Apl. #, elc. Suitg, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number Applied For
59-1674469 Not Applicable
e Country Zip Country 5. Certilicate of Status Dasired O g‘i‘;g"‘;:’:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
THARP, JAMES W. JR. .
625 WILMER AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 —
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agan and nlig if apphcable (MOTE: Registered Agent ignature required when resnstatng) OATE
FILE NOW!!I FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September &, 2006 Trust Fund Contribution, [0  AddedtoFees
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TILE P [ Change B&ﬁdirion
A THARP, JAMES W., JR v Smes C Tacksor
i e s | 7527 (Neqa Efissa hawe
5T .FL 32779 Si- Oviands , TFl. 32%19
TILE Y mmg TITLE [OcChange [ Addition
NAME OSBORN, PAUL F. JR. NAME
STREET ADDRESS | 1416 YATES ST STREET ADDRESS
CIFY-§T-2P ORLANDO, FL CITY-S1-21P
TME ST [ petete e T change [ Addition
NAME "WAYLANDER, E ELIZABETH NAME
STREET ADDRESS | 9317 COMEALU STREET STREET ADDRESS
CITY-S1-2IP GOTHA, FL 34734 CITY-57-21F
TILE VP [ Delete TILE [J Change [ Addition
NAME HORN, DAVID T NAME
STREET ADDRESS | 5200 KATILYNN DR SIREET ADDRESS
CiTY-Si-2P APOPKA, FL 32712 CIIY-ST-2IP
TILE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CIFY-ST-21P
TME 1 Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE S ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rghoMor supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor thexece) usiee empsyered 1o exgtm this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on aly attachlpery with armaddy wi,all otherllike efypowered.

SIGNATURE: ~ (o HY0-296- 2370

/GSGNATURE AND TYPED OR pmnfu NAME O T‘ FICER DR DIRECTOR Date Daytmeg Phone ¥

L/ ~



